Objective: To investigate the influence of support groups on the family of risk newborn infants and on neonatal unit workers.
Introduction
By analyzing the changes neonatal care has been put through, we can perceive that the presence of family has been much more frequent, and that they have interacted with healthcare workers in the neonatal intensive care unit (NICU). In this context, it is essential that the effects of birth and admission of the risk newborn to the NICU on parents and family members be evaluated. It is also important to find the best way to approach the family in Before birth
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enabling them to come to terms with the birth and hospitalization of their children.
When newborns are admitted to the NICU, some interrelated aspects exist that may cause stress on the family: 2-5 the physical appearance of a newborn that is either preterm or unhealthy is stressful to parents, since the child does not meet their expectations, interfering with the bonding and interaction between parents and children; 3 the severity of the disease and the treatment are a primary source of stress, as the newborn infant is in an NICU. 6, 7 Concerns about the prognosis, i.e., uncertainties about the well-being and about long-term outcomes regarding the childs health add to these sources of stress. Loss of parental competence can negatively and prematurely interfere with parent-child relationships, being the major stress factor to parents of preterm infants. [2] [3] [4] [5] 8, 9 Variables related to the environment and to the NICU workers are included in this whole situation experienced by parents, who should not only have to adapt to a hightech hospital environment, but also come to terms with being parents in a collective and unknown place. 10 Therefore, the emotional stress of childbirth and the perception of parents that their child is different from a healthy newborn, recognizing their image as special for having survived admission to the NICU and vulnerable for the fear of future sequelae, lead to compensatory parenting, with influence on the parent-child relationships.
A wrong perception makes parents overprotect 11 their children, since they tend to focus more on their deficiencies and vulnerability than on their virtues. This change in parenting style can influence childrens health and development. 8, 12 The quality of the family environment has a larger predictive value for childrens neuropsychomotor development than perinatal risks. 8, 12 Factors such as high level of family stress, low maternal responsiveness, and impaired parental competence, seem to play a direct role in childrens development. 13 There are two types of support to parents of risk newborns in the NICU: formal support, provided by some healthcare workers, and informal support, provided by the family and friends. 14 The literature highlights the role of healthcare workers in mobilizing and strengthening family resources by implementing support groups, as a way to organize the work in the NICU, meeting the needs of newborn infants, and giving parents the opportunity to deal with the birth of their child and to cope with his/her hospitalization. 15 Ideally, this group should be interdisciplinary, including a neonatologist, a nurse, a psychologist, and other health professionals. [16] [17] [18] [19] Several NICUs have a support group. 14, [17] [18] [19] Participants interact more with their children during the hospital stay and show greater interest in their development after hospital discharge. 17, 19 Acknowledging the family as the constant in a childs life
Developing collaborative work between parents and the NICU staff After admission of the newborn to the NICU, the family members are invited to join the support group, whose interdisciplinary team includes a neonatologist, a nurse, a psychologist, a breastfeeding expert, in addition to the main researcher (Virginia Buarque). In the sequential group meetings, held every week, these professionals address issues related to the necessities of family members (Table 2) . and an informed consent form was obtained.
The interviews were submitted to speech content analysis (thematic modality) 23 and some speeches were presented for illustration. Among the newborns included in the study, 85.7% were preterm and 92.8% weighed less than 2,500 g at birth. Hospital stay ranged from 14 days to 5 months, 50% had a severe outcome, and 78.6% were discharged from hospital.
Of the healthcare workers interviewed, 50% worked as nurse assistants, 25% as nurses and 25% as neonatologists. Obviously, the kind of support given during the support group meetings to families that have to cope with the admission of their children to the NICU depends on the status of each newborn, if he/she is in the acute or chronic stage, or on the severity of his/her condition. 16 After childbirth and during the acute stage of NICU admission, parents and family members keep investigating further into the situation and gathering as much information as possible about the newborn. Based on the issues discussed in the support group, their perceptions about their child are down-to-earth and minimally propelled by fantasies, provided that they are given regular, repeated, and careful information that is appropriate to their level of concern and understanding.
It is important to include not only the problems experienced by newborns, but also the positive aspects, instead of focusing on the equipment or on the disease.
Thus, several authors have underscored the necessity of accurate and up-to-date information so that family members can successfully adapt to the birth and NICU admission of their child and be reassured that the NICU has all the necessary technical resources, in addition to qualified professionals. 24, 25 On the other hand, the emotional value of the support group is related to neonatal care, which should prepare family members to cope with and adapt to the situation after the birth of their child and during the NICU stay.
Parents remain observant of negative feelings throughout the crisis, and are able to express them verbally or by any other means by interacting with other families and with the NICU staff. Special attention should be given to the work developed by the psychologist, who addresses specific issues, and to the support from other parents and family members whose newborns are at different developmental stages.
Smith et al. 16 report that parents who participated in support groups remarkably reduced stress and their feelings of social isolation, interacted more with their child, improving their parenting skills, with positive effects on their childs development. 8, 9, 15, 17, [25] [26] [27] Several authors, in consistency with the qualification value of the support group, have mentioned that the participation of parents in child care restores their competence and parental confidence; they are more responsive to the presence of their child, and there is more interaction between parents and children, and parents are more able to control their feelings during the stay of their child in the NICU. 6, 18, 24, 25, 28 The parents of a chronically ill newborn experience feelings of uncertainty, because they do not know for sure whether their child will have a remarkable improvement, whether they will remain chronically ill, or whether they will die. Therefore, support should encompass information, emotional, strengthening and qualification aspects. These parents need less information and more emotional support, since they often feel isolated. 16 For Wiggins, 24 parents should be instructed to assess their childs process on a regular basis, perhaps weekly instead of daily, so that they can alleviate their feelings of frustration.
Among the activities developed in the support group to parents of chronically ill newborns, parent-to-parent support is a highlight. In this type of support, former participants bear their testimony and help these parents in an effective and consistent way, thus emphasizing the strengthening value of this approach to family members. 6, 29 The participation of grandmothers is also of great importance, and certainly expands support to parents in the hospital and household environments.
In situations in which newborns are at imminent risk of death, or when they die, the approach should be made at an individual level. Parents and family members recognize Smith et al. 16 Intergenerational support 30 also plays a crucial role and so does parent-to-parent support. 
